
STATE OF SOUTH CAROLINA ) _//_ _'- _._
) BEFORE THE

(Caption of Case) ) PUBLIC SERVICE COMMISSION

Example: Application for a Class C Charter Certificate fi'om ) OF SOUTH CAROLINA

John Doe dba Doe's Limo )

)
Application for Class C Charter Bus Certificate ) TRANSPORTATION COVER SHEET

,..

Po_ed: ........... DOCKET

]i)e;_ .A.d" ..........).o.._ NUMBER'OQ_- /_/-_

. )
o'/,7 . • -

- :. :/- :/_'._ __l.==.lDhisis )our nrst time filing an application_ith the PSC, )ou _ill not

]JJ.f,q z:"_.=..) havrea DockelN.umber.The Commission will assign one to you. If you
,_'_,_aeoH U2)- "- .... _...... _-_)_have filed with the Commission before, a DocketN tuber _as assigned

) and shouldbe entered above.
(Please type or print)

Submitted by: Cee & Dee Motoreoaeh & Tours, LP

3663 Cape Lane

Address: Conyers, GA 30013

Telephone: 770-860-0890

Fax:

Other:

Email:

NOTE: The covet"sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South CaroIina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Cheek all that apply)

[] Application- Class C Taxi

[] Application- Class C Charter

[] Application-Class C Charter Bus

[] Application-Class C Non-Emergency

[] Application-Class E Household Goods

[] Application- Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

RJscsxws 
MAY 1 4

PSC SO

DOCKETING DEPT,

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exbibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

Request for Order Graating Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[_. Request for Reinstatement

[] Request for Name Change on Certificate

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:
t4
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FORM C-AC

PUBLICSERVICECOMMISSIONOFSOUTHCAROL A
DOCKETING DEPARTMENT _C_V'_

101 Executive Center Drive

Columbia, SC29210 MAY _ 4 2009

(Mailing address: Post Office Box 11649, Columbia, SC 29211) PSC SC
. DOCKE_rtNG DEP_

OFFICE # (803) 896-5100 FAX # (803) 896-5199

CLASS C - CHARTER BUS DATE _O.4/ /_, ,20/) ?

APPLICATION FOR CLASS C-CHARTER BUS CERTIFICATE

Application is hereby made for a Class C-Charter Bus 'Cert'ifieate.

(a) Street Address of Applicant

(b) Mailing address, if different fi'om street address

1_ a ' ° '' ' 'N me under which business Is te be conducted (eorporatton_ partnershxp, or sole

proprietorsMp, with or without trade name.)

C.ee., L?
I

q

(c) TelephoneNumber-"ff-_-- '_7 ,_..,'7_,_ Fed ID #.

, Ifinoorporated, a copy of Articles of Incorporation must be attached.(If incorporated

omside of SC, need SC Secretary of State "Foreign Corporation" Certificate.)

4. (a) If" a partnership, names and addresses of all persons having an interest in the business,

(b) If a corpqration, n_maes and addresses of two prinelpal offiee_swill he sufficient,

[<..,o:_,a ('.1-,:_..,.,l.,...,- I_ ; 3_65 L%c_ L,, &,,.,.y__.._d,_3,_/.._

- -- ¢ t t

5. The proposed list of equipment is as per Exhibit "D" included herewith.

. Applicant is familiar with the provision of R. 103-170 through R. 103-181 of the

Comtrfissior£ _ Rules and Regulations for Motor Carrier_ (VoL26, S.C. Code Ann.,

1976), and R.38-400 throngh 38-503 of the Department of Public Safely "s Rules and

Regulations for Motor Carriers (Vol.23A, S.C. code Ann, 1976) and amendments
thereto, and hereby promises oompliance thel_with.
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Control No; 070127_
Da_eFiled:0_0_00_ 12:00

I Karen¢ H_del
.,,.'_,../_ ""' " . _ecr_lsry Of $_ate'

Amendment of Certificate

Form 24_9-202

Control Noi: 070i2723 SECRETARYOf STAT_
C_RpgaA_I_S0iV_SI01_

I. Name of limited partnership: Cee & Dee Motorcoach and

_x.- Tours, LP _

2. Date of filing certificate of Limited Partnership:

. 02/...1212007. .... - _.,_........ ...... ._...

3. Amendment to the certificate;

(a) Delete General Partner: Alax Butts, !03

Timothy Lane, Bethlehem, Ga 30670 "

(b) Change Title of General Parthen Dorothy

Davis, 3663.Cape Ln, Conyers.._a,,30013
,,',; , '

New Title:

Secretary/G eneral

Partner "

4. Effective date of changes: 5/22/200_ , , ... .:

If you have any questions please feel free to call me'at ::

7702860-0890 orfax # 770-860-0891 " ' '

Cee & Dee Motorcoach and Tours, Lp

3663 Cape Lane

Conyers, Ga 30013

State of Georgia IX
AmendJRest_a 1 Page(s)

IIIIIIIIlIIlllllJlJ!Lll]llll!lllllllII .

, ., :_,, ,
V "::E:,>_ .' _'

',, ,,
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EXHIBIT D

STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMEI_I'

MODEL &. WEIGHT CARRYING

YEAR VIN # EMPTy CAPACITY *

* Seats if passenger cattier

Dato"g-17-o7

%'.:"i?: .................... -_----_
':Y' 3". ' ,:j - ""_" :

(,_pplicant's R6presemative)

_0_ _'_-r-

(Title) /
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The followf_g bsm'_ce quote Lqfor:

Cee & Dae Hotorcoach ' and Tm_rg, LP

(Name ofMotor C_,der)

3663 Cape Lane, Cor'_y_zs. C.A 30013
i

(AddressofMotor_)

T_e above quotedpremium iSforaterm _f J.Z__onths,

lVf.mimnm _Ami_: 16or more p_er_
(_ztra_te only)

- 2_,000r_O0,O00/2_,000

Lancer Insurance Company

C0ny N e)
P.0. ]_ox 9004, Long _each, N]_ 11561-9004

('Home0_ Addressot'Comp_my)

isfamiliarwithth_Commlsslon'sRulesandRcgulatlessrelatingtoiosuranc_requixmnenl_and the

abovequotemeets_ m|oimum instancelimitspreJcribcd.The insurancecompanymaking_h;squote

isauthod,zedby theSouthCsrellnaDeRertmontotlnsumrmetodo bnsincssir_outhCarolina.

Date "(Au_'ttdzcd/_suran_eCompany _.epresent_Ive)_/ .

Rev _/07

4
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Detach, complete and remit AFTER your safety audit has been performed by State Trarlsport
Jice.

(Applicant's name)
SAFETY CERTIFICATION

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations
(FMCSR) (49 CFR Parts 100-199), even if you have not yet received a Safety Fithess Rating, you must certify as
follows;

Applicant has access to end is familiar with all applicable U.S.D.O.T, regulations relating to the safe
operation of commercial vehicles, In so certifying, applicant is vedfying that, es e minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the
FMCSR and the HM regulafions;

2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for

overseeing ddver qualification requirements in accordance with 49 CFR Part 391.51C;
5, Has in place policie_ and procedures consistent with FMCSR governing driving and

operational safety of commercial motor vehicles, including dHvers" hours of service and
vehicle inspection, repair and maintenance (49 CFR Parts 392;395 end 396);

6. Are ir_compliance with the Controlled Substance and Alcohol Use and Testing as stated In
FMCSR (49 CFR Part 40, 382, if applicable).

lUly applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon
completion of a compliance review audit_ is found not to be in compliance, may have. its ce_ficate revoked.

(_HECK THE APPROPRIATE BOX ]' I NOT APPLICABLE

EXEMPT APPLICANTS - If you will Operate only small vehicles (GVWR of I0,000 pounds or less) end do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt
from the FMCSR and HM regulation, yo u must ee_ity as follows:

Applicant is familiar wJth and will observe FMCSR general operational safety fitness guidelines

I PLEASE CHECK THE APPROPRIATE BOX I

I YES I , ,NOT APPLICABI_E I
APPLICANTS OATH

,. vod onder--,tyo,per a uo0e the,--o.he tetoof ooth
Carolina, that all information supplied on this form or relating to this application m true and correct. Further, I
ce_flcate that I am qualified and authorized to file this application, I know that wilfful m)sstaternants or omissions
of matedal festa constitute criminal violations punishabte by imprisonment and fines as prescribed by law, (Note:
This oath embraces all schedules and supplemental filings to this application).

Signature of Al_plicar_t
(Not LcSat Rcp_scstativ¢)

Swam to before me

6
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U.S.D,O.T. No. f/o _) ]_'_,

..EXHIBIT FWA

/

ICC No,

.

.

Does Applicant have a Safety Rating from the U,S,D.O.T.?

Yes _No Pending Y"- (Submit when received)

_f"yes", indicate rating and provide copy) SatisfactoJy .
Conditional

• Unsatisfactory

Have _ of Applicant's drivers or vehicles been places "out of service" by Transport Police
safety officers irt the past twelve (12) months?

Yes No

,
Are there curremly any outstanding judgement(s) against Applicant7

Yes No

(lf"yes", indicate nature of judgement(s).

.

,

Is Applicant familiar with all insurance regulations and safety regulations, governing oharter bus
carrier operations in South Carolina and does applicant agree to operate in oompli_mce with these
regulations?

Yos._._ No

Is the Applicant aware el'the Commission's insurance requirements and the fi_suranee premium
costs associated the_ewith?

Yes _ No __

0"he attached Insurance Quote form must be completed, listhtg ctttxettt htsuranc¢ premiums, At the
discretion of the Contmissian, a copy of corrent _sura_ce policies .may be required, Do not provide copy
ofinsmance policies unless requested,)

APPLICANTS OATH

I,_' J'_('_/_ "]_'_/Jt_',_- verify under the laws of'the State of South Carolina_ that all infemlafion

supplied on this form or relating to this application is Irue and collv.ct. Fmther I ceCdfy that I am qualified and
authorized to file this applleafiol_, I ceKify that all vehicles ovaxed a_d]or opex'ated by the applicant have cun_nt
Record Of Ar_lual Inspection forms ou file at the compar_"s prima_ place of bUS|heSS.I am aware that willful
_33Jsstatemet_tsor omissions ofoaaterial facts may constitute grounds for revocation of any c_rtLfioam that nlay be
gra_ted to me by the Co_0o_ssio_ and]or may subject me to such other pettalt[es as may be prescribed by South

Carol|ha law,(Note: This oath embraces all s.efi_en_to flds application.)

, / (Mp_o_.s_o) ."
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